
 
 
 

Finance Department 
500 SW Madison Avenue 

PO Box 1083 
Corvallis, Oregon 97339-1083 

(541) 766-6990 
Fax: (541) 754/1729 

 
 

 
The City of Corvallis payment method is EFT (Electronic Funds Transfer).  
 
This means that the city will deposit the money directly into your checking 
account and notify you by e-mail the amount and detail of the payment.   
 
Here=s how it works: You fill out the authorization form on this letter and mail it 
back to us with a voided check or voided check copy.  You will receive 
notification of EFT payments to your account by e-mail.  
 
If you have an EFT credit filter on your account, you will need to notify your bank 
that the City of Corvallis is authorized to credit your bank account. If you have 
questions please call 541-766-6729 ext. 5032.  
 
If you change checking accounts you will need to notify the City by submitting a 
new form so that we may make the appropriate changes to deposit the money to 
the correct account. 
 
You will be responsible for all fees that may be assessed by your bank for the 
receipt of an EFT payment. Contact you bank if you have any questions.    
 
The City’s checks are produced on the 10

th
, 20

th
 and last day of the month, 

payment will be credited to your account within 2 banking days.        
 
If you have questions please call Accounts Payable at 541-766-6950. 
 
 
 
 
 
 
 
 

Form is on the back. 
 

 



City of Corvallis Accounts Payable 

Authorization Agreement for Direct Deposit (EFT) 
 

I hereby authorize the City of Corvallis to initiate credit entries in the amount of 
monies owed by the City of Corvallis to the checking account number on the 
voided check below: 
 
 
Vendor Name: ____________________________________________________ 
 
 
Remit Name: _____________________________________________________ 
 
 
Remit Address: ___________________________________________________ 
 
 
Contact Phone #: _________________________________________________ 
 
 
e-mail address: __________________________________________________ 
 
 
Contact Name: _____                    ____________________________________ 
 
Title:                                                                                                                         
 
 
Signature: _______________________________________________________ 
 

 
Attach voided check. 
  
 


